failure in a young patient, who has recently undergone lumbar discectomy, is almost diagnostic of traumatic AVF. Almost 25% of these cases go undetected for up to a year due to mild symptoms, treatment of congestive symptoms with diuretics, misdiagnosis, and ignorance of this condition. The diagnosis of this condition is made by imaging, usually CTA or DSA. [5, 6] Surgery is associated with high mortality and morbidity rates. In spite of recent advances, surgery of chronic fistulas is still associated with a high mortality rate of 5%-10%. In an effort to avoid the morbidity and mortality associated with an open approach to traumatic AVF, the focus has shifted to endovascular techniques wherever feasible. They are associated with shorter hospital stay, lesser mortality and morbidity and can be performed under local anesthesia, especially in high-risk patients. [2] cOnclUSiOn Iatrogenic AVFs following lumbar disc surgery usually have an insidious presentation due to their nonspecific presentation. Their presence of cardiac failure symptoms, unilateral leg edema, and past history of lumbar disc surgery should alert us to this condition. The treatment can be open surgery, although the endovascular approach is associated with excellent results with the minimum mortality and morbidity.
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ReFeRenceS
Pranay Pawar et al., with their two case reports on the management of traumatic (iatrogenic) arteriovenous communications as a consequence of intervertebral disc surgery have added to the small corpus of literature on this rare complication which is difficult to diagnose as it usually manifests with systemic features of an insidiously developing cardiac failure leading the patients to physicians rather than to vascular specialists. [1] As is reinforced by the narrative in these two cases, there is, almost always, a considerable interlude between lumbar disc surgery and the time when a definitive diagnosis is made. [2, 3] The longer the interval, the greater the morphological changes incurred in the artery and vein. The artery gets progressively dilated and thin walled [4] on account of the lowered peripheral resistance and in very long-standing cases it might so transpire that an artery might get dilated to the extent that the usually available sizes of stent grafts might fall drastically insufficient to treat these arteries endovascularly, leading some practitioners to adopt innovative, off-the-shelf options to treat these arteriovenous fistulae [5] . It is therefore, always advisable to report the diameters of the affected artery and vein; the authors of this paper haven't done so.
With reference to the specifics mentioned in the first case, one would have to concur with the decision to surgically
